MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

R _Registrar's No. _-_(..2:._5_____

=62~-030751

STATE FILE NUMBER

R v Districs Na L < & . - P
DOONNI%"I'S‘:R'TBE AMENDED egistrat rimary Registration District .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e ) ] .
VS 300 a a. COUNTY Henry a. STATE MO b COUNTYHenI'V admission)
Rev. 4/59 g b CITY (I outiide corporste limits, give TOWNSHIP only) Lengih of stay in 1b < oIy o Tnaide Limits
. = TOWN TOWN . ¥ N
.y E Osage %0 Yr,s 2 Mi_ East Mt £T0N =0
(‘)L}-— ! r) w c. II:'IUOLI-PIIII'AATEOEF {If NOT in hospital, give location) Inside Limits d. .:II)%%EE.;S (If cutside, give location) Reside on Farm
L -
Y- g L8 INSTIUTIONS Mj Fagt Mt Zion Mo ™0 " #A R.# 1 Brownington|*™0O &
3. NAME OF DECEASED First Middl Last 4. DATE Month Y
3 (Type ar print) e tacle 28 ., S:TH on G ij ear
. George Fverett Millian 1?‘
o 5. SEX 6. COLOR OR RACE 7. Married ¥] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birfhday) | IF UNDERT YEAR | IF UNDER 24 HR
. Widowed [ Divorced [] Months | Days Hours Min.
5 f e White ' OmZm 191 0
10s. US OCCUPATION (Give kind of work dame | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o during mF o&‘workin {ife, even if retired) - .
g arming Farming Benton Co [o} I S8 A
7 a = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
2 2 Robert O MeMillian Una Mclai i i111
8 wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
— < (Yes, ne, or unknown) I(If ves, give war or dates of service .
9 w o Elsie B MeMillian RR#| Bj i
?:E = 18, CAUSE OF DEATH (Enter only one cause per line for [a], (D ana (Cl. ; E
10 E PART I. DEATH WAS CAUSED BY: / / - QNSET AND DEJ:TH
2 o ] IMMEDIATE CAUSE (a)M %ﬂﬂd&fdf OIS L I o126~
O
e S 9 lo 8 é i [/ :‘ /
. o 5 o Conditions, if any, DUE TO (b) ¢ .
szé !... 3 w |5 which gave rise to
= % shove cause (a),
13 { 2 Ei= stating the under-
- lying cause [ast. DUE TO (&)
-———-g 4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ.DEATH but not related to the terminal FART IIl. If deceased was female was
'Q_ disease gondjtion givep in PART I ( : » there a pregnancy in last 90 days.
w
= S J ﬁaﬁu /k(t{ c{@ ;14414(4 [ O Yes | O No | I Unknown
.{}.Ig E 19. WAS AUTOPSY 20.‘: ACCEfﬂT SUICIDE HOMICIDE = | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i ] i PERFORMED? w] . .
2 » S YES(J NO . hm o) P ﬂ(“afa‘A -
<
20c. TIME OF Hour ontly, Da Year
Z E 2 INJURY o a.m. {
x g E p-m
Z ] 20d. [NJURY OCCURRED CE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LGCATION COUNTY STATE
x S 2 G Y W Lo
U a NoT W f N ’q (R
5 o g é hded the deceased from UnNa . ”é‘ to and last saw R,m alive on.
o ; [ L] 4 m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[t} = z
Vi 2 u {Degree or fit 22b, ADDRESS SIGNED
2 o o o Ce cu-“ ”
> | 5 - ' /06 3. 3 ‘ . |
- z 23 BIE‘IA?\IAL'AER(EMATI?N‘ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (’are)
O 9 REMOV pecify
2 £ Burial |8-20-6 Mt Zion C Mt Zion Missouri
s < § "Za. FUNERAL DIRECTOR ADDRESS 5 ATE RECD. BY 1OCAL REG. \ws IGNATUR
E 3 M
s
= @ Sickman & Dunning Clinton Mo Q"ﬁ /9/75 M_ =

. . {[Licansed Embalmer’s Sfafl¥0n1 oh Reverse Side}




~

" working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Student

Signature of Student Embalmer

Licensed Embalmer No # ? /0
£ Y

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed fact should be so stated above. T

Yl




